2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013213 FILED
1. Entry Nams Apr 27,2000 8:00 am
JENNIFER T. JOHNSON, D.V.M., P.A. ecretary of State
04-27-2000 90046 033 ***150.00
Principal Place of Business Mailing Address
717 NORTHTREE WAY ) 7117 NORTHTREE WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7960
T v (SRR AR TN
Suite, Apt. #, elc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“:»- Pl 4 3_, 7 ﬁ Nol Applicable
Zip Country Zip Country 5. Certificate of ;lalus Desired/ | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
T o - T o Name - ) -
JOHNSON' LAWRENCE $ Street Address (P.O. Box Number is Not Acceptable)
5701 N PINE ISLAND RD
SUITE 220
TAMARAC FL 33321 iy FL 7 Codo

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed of printed name of registered agent and ttle o applicable. {MOTE: Qegistacad Agant signatura ragquired whan rainstating) DATE
9. This .c‘torporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|llng rgquwernem and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cortribution. O Add.ed 10 Fees
{Ses criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D [ pelete TITLE (Jchange (] Addition
NAME JOHNSON, JENNIFER T NAME
streer aporess | 7717 NORTHTREE WAY STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 33467 CITY-ST-2iP
TITLE [ oelete THILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTILE " 'neleie Fiag T e e e Y ange— [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TME 1 Detete THLE Cchange [ Addition
NARE NAME
STREET ADDHESS STREET ADDRESS
OITY-ST-2IP CITY-8T-2IP
TITLE [ patete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
boomy-st-ze CITY-ST-2IP '
TITLE [ Delete TITLE [[Jchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-2IP

13, l hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execyte hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| y ) i/ 4400 s11430-28%

SIGNATURE: :
Pi{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATWHE AN TYPED OR PRINTES

A e 2 o v s} N A

CR2E034 (9/99)




